
STATEMENT OF ECONOMIC INTERESTS 
Date Receive,j' 

Cffici,,1 Use Cn;y 

COVER PAGE 

A Public Documellf 
preCise type or pnnt in ink 

II.AST) 

STREE.T 

1. Office, Agency, or Court 

NfliTW of Office, Agency Of Court 

CA State Assembly 

Div''s\Qr"'1 Board, D,strict 'if applicable' 

Your Position: 

~ If filing for multiple positions, list additional agency(ies)f 
positon(s): (Attach a separate sheet if necessary,; 

Agency' Mental Health Services Oversight Commission 

Position' Commissioner 

2. Jurisdiction of Office (Check al leasl one box) 

12SJ State 

o Count, of ______________ _ 

:::J City of _______________ _ 

o Multi "County _______ ~ 

[J Other 

3. Type of Statement (Check al feasl one box) 

Assuming Office/lnltlal Date: ~_~I~._.J __ 

5<] Annual: The period covered is January 1, 2009, 
through December 3t 2009. 

-or-
o The penod covered is _---.J~~ __ , through 

December 31. 2009. 

Leaving Office Date Left _, __ ,--.J __ J __ 
!C:)6ck one) 

o The psr'lod covered is January 1, 2009, through the 

(MIDCLE) U/Wi'lME TELEPHONE NUMBER 

4. Schedule Summary 

~ Total number of pages 2 
including this cover page: __ _ 

~ Check applicable schedules or "No reportable 
interests," 

I have disclosed interests on one or rlOre of the 
attached schedules: 

Schedule A~ 1 L.,J Yes - sChedule attached 
Investments (Lf.\SS Ihall 10% OwnerslJipj 

Schedule A,2 [ZJ Yes - schedule attached 
Investments (10% or GJealer O:,<nership) 

Schedule 8 DYes - schedule attached 
Real Property 

Schedule C lJ Yes - schedule attached 
Income, Loans. & Busmess Positions (Illcome Oiller IIJan Gifts 
and Travei Paymenls) 

Schedule 0 
Income .. Gifis 

[J Yes - schedule attached 

Schedule E :::J Yes ~ schedule attached 
Income .. navel Payments 

-or-

D No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement I have reviewed this staterlent and to the best of 
my knowledge the information contained herein and In any 
attached schedules is true and complete, 

I certify under penalty of perjury under the laws ofthe State 
of California that the foregoing is true and correct 

date of leaving office, Date 

-or-
o The pe:'iod covered IS ~ __ J __ , through 

tt,8 date of leaving Qfflco. 

=:J Candidate Election Year: 

Signature 

FPPC Form 700 Amendment (2009/2010) 
FPPC Toll-Free Helpline: 866/ASKwFPPC 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitiesITrusts 
(Ownership Interest is 10% or Greater) 

Hayashi & Associates 
------------------

100 Spear Street Suite 500 San Francisco CA 94105 
1Jj¥V.k./fi335 (Business Addr&:c;s Accepbb!e) 

FA,iR MARKET VALUE 

D :nooo - $10,000 

!Xl $10,001 - $10::;.000 

[J $100.001 - $1,000.000 o O'yer $1,000,000 

NATURE OF I;'NESTMENT 

iF P·DPLICABLE. UST DATE 

-----.! -----.! ~ 
ACQUIRED 

R;.l1J~ 
DISPOSED 

lZl Sois Propnetorsh'p D Partnershio 0 ~----cOcc(!l-eCc-~---
,YQUF BUSINESS POSITiON ~ __ ~~ ______ ~ ___ _ 

o $0 - $499 

D $5()0 - $1,JOO 

0$1.001 - $10,000 

0$10,001 - $100,000 

[J OVER 3100,000 

.. 4. INVESTMENTS AND INteRESTS IN RI;Al. PRDPERTY HELD .Ill B, 
BUSINESS EN1m' OR TRUST i~ -

Check one box' 

INVESTMENT o '=<'t~f..;L PROPERTY 

Na,"ne of BUS:'l6SS Er-ety QI 
StreB( Addre5s or /,sscsscr's Parcel Number of Real F'rcDE'irty 

Oescr;pkJI1 of nUs;ness J..ct;';fity 9I 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

[J $2,DOO - $10,000 

0$10.001 - $100,000 

D $100,001 • $1,000,000 

[J Over $1.000,000 

IF APPLICABLE, LIST DATE 

ACQUIRED DISPOSED 

NATURE OF INTEREST 
D Property Owner5nip/Deed oj Trust D Stock. 

D Leasehold 
y,s. ,e;-na:ntng 

D Check box ,f additiona~ sciledules reporting investments or real property 
are attached 

Gornments: ~ ___________________________________________ __ 

Print Name _____ ~.~_'-~C2C=-1-C-'-~~~-L~~~-,f~~~ __ ~~~~~ __ ~~~ ___ ~~~~ __ ~~_~~ __ 

Office, Agency oc Court ,-;j(W (JVJ}Jilbiy 
Statement Type ~2009/2010 Annual 0 iyr) Anrual 0 Assuming ! : Leaving 0 Candidate 

I have used all reasonable d;!igenC8 in preparing this stateme:lt. I have reviewed this statement and to the best of l11y knowledge the information 
cQ;)tai;\sd ~1ere:n Zlnd in any attached schedules is true and con'plete. 

I certify under penalty of perjury under the laws of the State of California 

I ' ! 

Date Signed ~~---~-'-'·~-lf/"C(~-:tcc',,!C::-jl'c,s"Cy,'--~C"(~=~.C"?--~--- Signature 

FPPC Form 700 Amendment (2009/2010) Sch. A-2 
FPPC Toll-Free Helptine: 866/ASK-FPPC 



STATEMENT OF ECONOMIC 

5: ~~VER PAGE 

Plerw:.' type or prInt in ini( 
Public DoculIlem 

(FrRSr) 

MARY 

CA State 

D!vfs;on, BOard, 01stncL If applicable: 

i>- If fiFng for mL.-itiple- postons. Jist additional agency(les)/ 
pos:Lon{sj~ (Attac!1 a separate sheet It necessary.) 

{'goney; Mental Health Servo ("h.,o",;,,'" & Acel. Comm. 

Posrtlon:C =-=o~m:.::.:m.::i=s=s:::io:::n:..:e::r _______ ......... ___ .~ .• __ 
L-___ .. __ . _____ .. _ .... 

2. Jurisdiction of Office (Check at least one box) 

~ State 

::J ::ounty of ___ ~ .... _ .. _ 

3. Type of Statement (Check at least one box) 

2Q An:lu-3:; Tile penod covered :$ January 1, 2009, 
thrQugh December 3 ~, 2009, 

-or-
O The period covered is ~ __ j __ , through 

December 31. 2009. 

i~ LG8ving Office Date Loft 
(Check onei 

o T!v? :)crioG cm,·ered "S Janus) 1, 2009, through the 
date of leaving office 

-or· 

~
The period covered is __ (------1' __ , through 
tne date of leav~ng office, 

r"""! Ct:md;date Election Year: 

(MIDOLf.') 

4. Schedule Summary 
, ... Total number of pages 5 

jncluding this cover page: _~_~ 

.. Check applicable schedules or "No reportahle 
interests ..... 

I have disclosed interests on one or n~or(~ of r/"(; 
attached s"du::dlilos. 

Schedule A< 0 Yes sclledLip ettrC»Od 

Schedule B 
FeeD/ Property 

Schedule C 

Yes SdlCdulc i>ttaclleo 

/flcnrne, Loans-, & BusifltJS$ POSitions 
-i~;d TFaH:'f PaJ,rLi#1f!cj 

Schedule D 
incc!TiC - Gtfts 

Schedule E 
Income - Gifts - Travel Payments 

·or-

D No reportable interests on any sr;h,::dufc 

5. Verification 

J ~lave used 2J! reaso:)ablc diligence \I', prG;.::;:;n:'~,i ;L;'~ 
statement. I have rev':ewed this st,4I8-ment and t,; iI-v" ::<_2; 
of my knowledge the information con:a~ned ::0-(0-:<1 ;;)('0 in 2 
attac11ed schedules IS true and compJete 

J certify under penalty of perjury un;::J<-:f th6t;}WS of the StWt'

of California that the foregOing js tlue dnd -r.:orrecL 

Signature 

FPPC Form 7tl0 (2CW'-}/?U1 {)\ 
FPPC TolI.Free Helpline: 8G6iASK·fPPC V/V'i\V.fpV:-.s 



SCHEDULE 0 
Income - Gifts 

~ NAME OF SOURCE 

AssemblymelTlber Karen Bass 
ADDRESS (Busmess Address Acceptable) 

777 S. Figueroa St., Suite 4050, Los Angeles 90017_ 
OUSiNESS P,CTIVITY: IF ,\NY, or SOURC~; 

Legislative 
DESCRiPTION or GIFT(S) 

72.52 Jacket 

~~/~ ,, __ 1_1,--=.9-,-5 Breakfast & Lunch 

~-_I-- , ___ _ 

~ NAME OF SOURCE 

California Democratic Party 
ADDRESS (Business Address Acceprable) 

140121 St.,Suite 200, Sacramento 95814 
E\USII~ESS ACTIVITY, IF Atn OF SOURCE 

Political 
-._- c-:--:--~~----,,-::-:c::=:c::-:c-::c:-cc==--
DATE (rnrnlddiyy) VALUE DESCRlfJTION or GIFT(S) 

73.27 Democratic Caucus 

~-_I-- , ___ _ Retreat Dinner 

~_I- $,----

~ NAME OF SOURCE 

Comcast 
ADDRESS (Business Address Acceplable) 

1215 K St., Suite 1700, Sacramento 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Communicaflon 
DATE (mrnfddiyy) VALUE DESCRIPTiON OF GIFT(S) 

150,00 Presidential 

~~-- ,----- Inauguration 

Gala Ticket 

Comments: 

MARY HAYASHI 

~ i-JAr-.1[ OF SOURCE 

TechAmerica -'-'.c:.:c:...'-'-''-'='--________ . ________ _ 
ADDRESS (Business Address Acceplable) 

1215 K St., Suite 2140, Sacramento 95814 
BUSINESS ACTIViTY, IF ANY, or SOURer..: 

Technology 
Dt,TE (rnrnfddlyy) VALUE 

.Q3_/~~ ,_--,-43::...-=-9-'.1 Annual Legislativ8 ___ _ 

Dinner 

10.00 Candy 

~ NAME OF SOURCE 

California Building Industry Assn. 
ADDRESS (Business Address Acccplabfe) 

1215 K SI" Suite 1200, Sacramento 95814 
.~~.--,~~ 

BUSINESS ACTIVITY IF ANY, or SOURCE 

Construction 
DATE (rnrnldd/yy) VALUE DESCRIPrON OF GI:-l (S; 

~~ 09 $_--,9c::.3:c..7=..5 Annual Legislative 

Dinner 

~ NAME OF SOURCE 

Korean Consul General 
ADDRESS (Business Address Accepmble) 

3500 Clay St., San Francisco 94118 
BUSiNESS ACTIVITY IF ANY, OF SOURCE 

Government 
DATE (rnrnlddJyy) VALUE DESCRIPTION Oi- GtrTIS) 

~~~ $ 110.00 Korean Traditional Doll 

FPPC Form 700 (2009/2010) Sch, 0 
FPPC Toll-Free Helpline: 866fASK·FPPC www.fPPCX<Lgov 



SCHEDULE D 
Income - Gifts 

Name 

California Assn. of Physician Groups 
r\DORL"Sc (Blfs:'ncss Address A,A .. oprabic) 

1215 K St., Suite 1915, Sacrarnento 95814 
fJuSrt,;:,.ss ACTIVlTY Ii'" ANY, OF SOUReF 

Professional! Trade 
Dr~TE!:n:;JJdiyy} VAUJE DE:ScRn-:>T!ON OF GIFT(S} 

~~~ $ 225.00 Dinner with CAPG 

.\----
Boardrnernbers 

~~_ s ___ _ 

... NAME OF SOURel: 

Apple Inc. 
ASDR,;-SS (Busfncss Addrcss Accoprabi(!) 

1 Infinite Loop, Cupertino 95014 
BUSINESS !,CTIVITY IF ANY, OF SOURCL 

Technology 
iJf<Tf-: immiddfyy) Vl\CUE 

~~j~~ s 400.00 

I~ 

.. NAME OF' SOURCE 

Arngen 

, 

ADDRESS (Business Address Acccprab!ci 

DESCRIPTION OF GIFT(S) 

Charity Dinner Tickets 

for Mernber & Staff 

601 Thirteenth St., NW, 12th Floor WDC 20005 
BUSIM::SS ACTIViTY IF ANY, OF SOURCE 

Health 
OHE irrIlT1!dd!yy) VALUt;. DESCRiPTION OF G1FT(S} 

Dinner! Fundraiser for 

Speaker Karen Bass 

MARY HAYASHI 

.. NMAF GF SOURCE 

Farrners Group Inc. 
ADDRESS (Business Address Acceptab!e) 

1415 L St., Suite 1200, Sacrarnento 95814 
BUSINeSS !,CTIViTY, iF ANY, OF SOURCE 

Insurance c.:.c.::..:=::.:.:.: _______ ~~_.~~~ __ _ 
DATE (rnmiddJyy) VALUE 

~~~ • __ 5_8._0_4 

.. NI\ME OF SOURCE 

Personal Insurance Federation of CA 
=::-:--=-.-----cc'-'--'-c-----=----~~ .. ~~ ---~. 
ADDRESS (Bus:'ness Address Accepmb!e) 

1201 K St., Suite 1200, Sacrarnento 95814 
BUSiNESS !,CTIVITY, Ir ANY, OF SOURCC 

Insurance 
DATE (:nmiddfyy) VAi~UE 

Legislative Lunch 

102.06 Legislative Dinner 

$ 

.. NAME OF SOURCE 

Personal Insurance Federation of CA (Continued) 
ADDRESS (Business Address Acceptab!c) 

1201 K St., Suite 1200, Sacrarnento 95814 
BUSINESS ACTiVITY, IF ANY, OF SOURCE 

Insurance 
DATE (mmfdd!yy) VAWE DC:SGdPTIOf,J OF CWT(,:,j 

~.B.J 09 s,_-----'1.::.3"'.7...:..1 Reception for Asm 

~ __ I Manuel Perez 

ContInued on next 

Comments; _______________________________________ ' 

FPPC Form 700 (2009:'2J'1O) Set;, 0 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.~Ppc'CJ,~;o'-) 



SCHEDULE D 
Income - Gifts 

Personal Insurance Federation of CA (continued) 
~~~~~--~~~~ 

r~DDRi~SS (Br/sines:; Adi1FC;iS AcccPiabJc) 

1201 K SI., Suite 1200, Sacramento 95814 
8USINt:SS ACTI'J)TY if AHI, OF SOURer:: 

Insurance 
DESCRIPTiON GF G;FTlS} 

106.20 Gift Certificate to 

Rancho Bernado Inn 

102.80 Holiday Dinner 

,.. r-:AME OF SOURCF 

CalChamber 
ADORt: SS (BusiliDSS Address Accopt<ibiU) 

1215 K SI., Suite 1400, Sacramento 95814 
[.\USIr\[SS ACTIVITY, IF" ANY. OF SOURCE 

Legislative 
DAT[ (rnmfdd/yy] VALLE DESCRIPTION OF GIFT(Sj 

Public Affairs Council 

----.-1----.-1_ $ ___ _ Conference Dinner 

~ NAME or SOURCE 

Council on American-Islamic Relations 
ADORt:SS {Business Address Acccptabfe) 

453 New Jersey Ave., SE, WDC 20003 
8USiNFSS ACTiVI r v, (F ANY. OF SOURCE 

Education 
DAn:: (rnrTJdd:yyJ VALUe: OE::SCRlr")TiON OF Gif'T(S) 

50.00 Ouran (Islam Book) 

----.-I ........ ...J__ $, ___ _ 

MARY HAYASHI 

~ I\jAM!;: OF SOURce 

Black Eagle Wines 
-=c.:::=..=,,-=--,-,-,-~ _______ ..... __ .. ___ .. _ 
r~DDRFSS (Busmcss liar/ress AcccpiaD/r:j 

1700 LSI., Sacramento 95811 
~ ____ --==--____ --'--::-::-:-cc-____ -- ------
8USINESS ACTVITY. IF ANY, OF SOURer: 

Entertainment 
DATE (mrn!ddJyy) VALUE 

65.00 s __ -,-__ Wine 

----.-1----.-1_ -----------.--.. 

~ NAML OF SOURCE 

ADDRESS (Business Address Accnpwble) 

==c:-c-==:-:::-cc-::-:-:,~=c=_----.----- "-
GUSINFSS ACTiVITY, IF ANY, or SOURer 

DATE (mmJddlj'j! VALUE 

----.-1----.-1_ , ___ _ -----._--_. 

----.-1----.-1_ , ___ _ 

~ NAME OF SOURCE 

ADDRESS (BUSiness Add:css AcccpC:,bf::) 

BUSINESS ACTiViTY, IF ANY. Of: SOURCE" 

DATE (rnm!dJfyy) Vf"\LUE 

Comments: ____________________________________________________________________________ ___ 

FPPC Form 700 (2009{20iO} Sch G 
FPPC Toll-Free Helpl(ne: 866!ASK·FPPC www.fppc.ca .. :;()v 



SCHEDULE E 
Income - Gifts Name 

Travel Payments, Advances, 
and Reimbursements 

MARY HAYASHI 

------------------------------------------------------~.--~> 
• Reminder - you must mark the gift or income bOl{. 
• You are not required to report income from government agencies . 

Teradata 

17095 Via Del 
Cit" A\lO STATE 

San Diego, Ct~_9:=2c:.1=2'_7 ___ _ 

Technology 

DATE(S): !JlJ~ 09 ~.J.E.?.J 09 MAT: $ 420.00 
(ttapplic;jfA;j 

rYp~ or PAYMENT: (rnust check one) t&I GifL Income 

,-,ESCRI0lI0N Travel expenses for participation in facility 
presentation 

_C:,\_ll1dependent V0!cer Project 
ADDRESS (B!ls'-nf's5 Address A:;Ccpfdhie) 

2350 Kerner Suite 250 
CITY AND STATE 

San CA 94901 
B\.:sn:ESS AC"nVITY, IF Af\Y OF SouRCE 

rY?E 0;:- PAvt/.E.~ .. T- (rrLl5t check one! 

677.70 

Girt ~ incone 

OCSC'<'PT,ON .:A:::i~rfC':a~re':..Cfo'CrCJ::pr~e::::s~e::.n::ta::t~ic':C<n:;s;:.::a~t;:B:.:u:.:s~i~nc:e:::s:::s,,&~_ 
Leadership Exchange Conference. 

.. MAMf OF SOU~CE 

<-----.---
C!TY A'.Jo STATE 

DAn-(S),~---.J--.-J __ ------1------1 __ i\".lY' s __ , 
Iii app,l,{;MJie) 

TYP[ OF PAYMENT: {,must check orle) ~ G:t; 

• ('.AME OF SOURCE 

:r'll:'on.,.) 

---------~-~ ..... -----.. ~ 

ADDRESS iBu.-;in::ss lulfi:B5S An;cpte{)lc) 

BUSlNESS AcnVlTY IF Ai\Y, OF SOURer 

GrUElS; _---1 ___ .L_~ ~ __ j .. ~~~ j\~j". 5~_~_~~ ... ~ _~_~ 

!if iJpplK:?b!i!; 

----------.-« .. --< .... -~-

fPPC Form 700 (Za09!2Q:O) Sd,_ ,=
FPPC ToU~Free HcJpline: 866fASK·H>(lC IfJ'NW fppc C;'L )G'J 


